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ABOVE SPACE FOR OFFICE USE ONLY 

Statement of Trade Name of an Estate, a Trust, a State or an Other Jurisdiction 

filed pursuant to §7-71-103 and §7-71-107 and of the Colorado Revised Statutes (C.R.S) 

1 . (Complete the following statement by marking the applicable box. Caution: Mark only one box.) 

The person delivering this statement is 

an estate, 
a &HSt. 

a state. 

a jurisdiction other than a state. 

2. The true name of such person is :Ray-Shoemaker, sandra lynne. 



3. The principal address of such person is 

Street address The State of Ohio CEO, Riffe Center 

(Street number and name) 

30th Floor, 77 S. High St, 

Columbus OH 43215-6617 

(City) (State) (PostaUZipCode) 

jJffn&Q \SiciW5 

(Province - if applicable) (Country - if not US) 

Mailing address Main Street-306 

(leave blank if same as street address) (Street number and name or Post Office Box information) 

#446 

Canon City CO XEMPT 

(City) (State) (Postal/Zip Code) 

alee Attachment . 

(Province - if applicable) (Country - if not US) 



□ 

.n 

L_l 

□ 

0 



1. The trade name under which such person transacts business or conducts activities or contemplates 
transacting business or conducting activities in this state is 



SANDRA LYNNE RAY 



(SHOEMAKER) 



1. A brief description of (lie kind ofbusiiiess transacted or activities conducted or contemplated to be 
transacted or conducted in this state under such trade name is 

Non-Statutory Private Business Trust- see attachment for further essential information 



K (If th e following statement applies, adopt the statement by marking the box and include an attachment. ) 

P/| This document contains additional information as provided by law. 
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7 . (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has 
significant legal consequences. Read instructions before entering a date.) 

(If the following statement applies , adopt the statement by entering a date and, if annli cable. time vsino the reauired forma * i 

The delayed effective date and, if applicable, time of this document are " 

( mm/dd/yyyy hour:m irmte am/pm ) 

Notice: 

Causing this document to be delivered to the Secretaiy of State for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of peijury, that such document is 
such individual's act and deed, or that such individual in good faith believes such document is the act and deed 
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in 
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent 
documents and the organic statutes, and that such individual in good faith believes the facts stated in such 
document are true and such document complies with the requirements of that Part, the constituent documents, 
and the organic statutes. 

This peijury notice applies to each individual who causes this document to be delivered to the Secretaiy of 
State, whether or not such individual is identified in this document as one who has caused it to be delivered. 

8. ihe true name and mailing address of die individual causing this document to be delivered for filing are 

Without Recourse :sandra. Agent 

(Last) (First) ( Middle ) (Suffix) 

Main Street-306 

(Street number and name or Post Office Box information) 

#44 6 

Canon Cit y CO XEMPT 

(City) (State) (Postal/Zip Code) 

See Attachment United States 

(Province - if applicable) ( Country • - if not US) 

. — * (tf the following statement applies, adopt the statement by marking the box and include an attachment.) 

This document contains the true name and mailing address of one or more additional individuals 
causing the document to be delivered for filing. 

Disclaimer: 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 
and are furnished without representation or warranty. While this form/cover sheet is believed to satisfy 
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should 
be addressed to the user’s legal, business or tax advisor(s). 
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ANNEX THREE (2 pages) 
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United States of America 



DEPARTMENT OF STATE 



To all to whom these presents shall come. Greetings: 

enify That the document hereunto annexed is under the Seal of the Secretary of St 
ate(s) of Ohio, and that such Sealfs) is'arc entitled to full faith and credit.* 



State of Ohio 

Office of the Secretary of State 



I, JON HOSTED, Secretary’ of State, do 

hereby certify that I am the duly elected, qualified and acting Secretary of State of the State of 
Ohio, and I fiirther certify that JACKIE BOGGS 

is the appointed and acting Registrar of die Division of Vital Statistics, Department of Health, for 
the city of Springfield, State of Ohio, and she is the legal custodian of records such as the attached 
Certification of Birth. All her official acts are entitled to full faith and credit. 

This certification certifies only the authenticity of the signature of the official who signed the 
document, the capacity in which that official acted, and where appropriate, the identity of the seal or 
stamp, which the document bears. This certification does not imply that the contents of the 
document(s) are correct, nor that they have the approval of this office. 



IN TESTIMONY WHEREOF, I have hereunto 
subscribed my name and affixed the official 
Seal of the Secretary of State of Ohio, at 
Columbus, Ohio, this 9th day of 
October, 2015. 



f Jon Husted 

Secretary’ of State 
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OFFICE OF THE SECRETARY OF STATE 
OF THE STATE OF COLORADO 

CERTIFICATE OF FACT OF TRADE NAME 



I, Wayne W. Williams , as the Secretary of State of the State of Colorado, hereby certify that, according to 
the records of this office, a Statement of Trade Name for: 

SANDRA LYNNE RAY (SHOEMAKER) 



(Entity ID# 20161003960 ) 



was filed in this office on 01/03/2016 with an effective date of 01/03/2016 

This certificate reflects facts established or disclosed by documents delivered to this office on paper through 
12/31/2015 that have been posted, and by documents delivered to this office electronically through 
01/04/2016 @ 09:37:01 . 

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this 
official certificate at Denver, Colorado on 01/04/2016 @ 09:37:0i in accordance with applicable law. 
This certificate is assigned Confirmation Number 9436816 




Sec retary of Stale of tile State of Colorado 



Notice: A certificate issue d electronically from the Colorado Secretary of State ’ s Web site is fully mid immediately valid and effective . However, 
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Certificate page of 
the Secretary of State’s Web site, http://www.sos.state.co.us/biz/CertiflcateSearchCriteria.do entering the certificate’s confirmation number 
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not 
necessary to the valid and effective is s uance of a certificate . For more information, visit our Web site, http://www.sos.state.co.us/ click 
"Businesses, trademarks, trade names " and select "Frequently Asked Questions. " 




Additional True name(s) causing this document to be delivered for filing are: 



Additional Name placeholders: 

1) Macdonald, andrew william 

2) RR89405 1354US-02-Trust 

3) Sandra Lynne Shoemaker 

4) Sandra Lynne Cotton 

5) Sandra Lynne Drew 

6) Sandra Lynne Macdonald 

7) Sandra Lynne Mendoza 



Post Location for additional True names: 

In Care of: Main Street-310, #446, 

Canon City, nation Colorado (Republic), 
zip code exempt in Republic, 
from without the United States 
within The United States of America at large 1791 
within the Kingdom of Heaven 



NOTICE - this document also amends: 

“The true name & mailing address”, Ray-Shoemaker, sandra lynne 

given on online form 




